[Radical surgical tactics in the treatment of patients with intramedullary neoplasms inducing severe neurological deficit. What can we find in this?].
Radical surgery for intramedullary spinal cord tumors (IMSCT) is currently accepted as a first-line treatment. At the same time most papers concerning this problem show that surgical results depend on the preoperative neurological status of a patient. Many authors consider that the functional status of a patient with severe neurological deficit does not change for the better. In 2002-2006, at the Academician N. N. Burdenko Research Institute of Neurosurgery, the author operated on 63 patients diagnosed as having IMSCT as evidenced by magnetic resonance imaging (MRI). Among them, there were 29 patients with severe preoperative neurological deficit (3-4 scores by the McCormick scale (MCS)). Thirteen (45%) tumors were totally removed; in the remaining patients with diffuse tumors, tumor removal was subtotal (more than 80% of a tumor being removed, as confirmed by MRI scans). There were neither neurological status deteriorations, nor fatal outcomes. Nineteen patients were found to have functional improvement by 1-3 MCS scores. Out of them, 15 (52%) patients became completely independent in their everyday activities due to surgery. In this series of patients with IMSCT and severe preoperative neurological deficit, tumor removal led to functional improvement in the patient and his independence in everyday life in 52% of cases. Radical surgery for localized IMSCT does not deteriorate the patients' functional status.